privates, which led her to suppose herself to be the subject of a falling down of the womb. On examination a mass the size of two fists was seen protruding from the vulva, and having much the appearance of an extensive cystocele. It caused the urethra to project far forwards and upwards, while the perineum was kept on the stretch behind, and the vaginal orifice so completely blocked up that the uterine discharges had escaped with difficulty. It had a soft elastic feel, which could be best likened to the consistence of a good-sized lipoma, and was rooted on the entire breadth of the anterior vaginal wall along the upper two-thirds of the urethra and part of the trigone of the bladder, to an extent in all of about five inches. A sound passed into the bladder showed that though the urethra was twisted and compressed, there was no pouching of the bladder into the base of the tumour.
The patient was most anxious to be relieved of the mass, which had existed for about two years, and had lately begun to increase in size and become more troublesome. The mucous membrane was divided by an elliptical incision, and dissected off the tumour, which was, as it were, encapsuled on the surface and at the sides with a layer of condensed cellular tissue. At its base, however, where it grew from the urethro-and vesico-vaginal septum, it was in intimate union with the tissues of the part, which were dissected out as close to the neighbouring cavities as was consistent with their integrity, a sound held in the bladder being used as a guide. Some Of twenty-seven cases,6 where the situation of the tumour is given, seventeen were on the anterior wall, eight only on the posterior wall, and two towards the right side. In the case
